Clinico-pathological features of 56 patients with primary gastric lymphoma were evaluated
retrospectively. All cases were regraded according to a classification of Isaacson An important advance in the understanding of extranodal lymphomas has been the description of a specific mucosa associated lymphoid tissue (MALT)'2 that is normally present mainly in intestinal and bronchial mucosa. 5 MALT is also present in other organs, such as the stomach, but only after chronic inflammation. Lymphomas arising in these specific areas share many histological, phenotypical, and functional properties with normal MALT and exhibit a biological behaviour that differs from that of the nodal lymphomas.67
Gastrointestinal lymphoma is uncommon,8'2 but gastric lymphoma is the most frequent form'3-'7 and could be a good model for the evaluation of MALT tumour behaviour. 3 16 Thus, the aim of this study was (Figure) . Only two patients with low grade or mixed grade disease died, but in neither case was the cause related to lymphoma. However, nine patients in the high grade group died. Six ofthese died between 10 to 60 days after surgery. All these patients had bulky gastric tumours extending to nearby or distant organs and death was due to progressive and uncontrollable disease and was not directly related to surgery. The two patients who had a late relapse died, and in another patient death was not related to lymphoma. In the whole series, actuarial survival was not significantly different in patients treated with surgery, surgery plus chemotherapy, or chemotherapy alone. Higher grade of histological malignancy (p<0-01) and stage IV disease (p<0 05) were the only variables that influenced mortality. In the high grade group, none of the variables or different modes of treatment influenced mortality. Actuarial survival in both low grade and mixed grade is excellent, with a 100% probability of survival after 156 months of treatment. This survival is significantly better (p<001) than that of the patients with high grade lymphoma whose probability of survival is limited to 52%. This different outcome confirms that the grouping proposed by the Isaacson classification7 16 20 iS reliable in terms of prognosis and that the presence of a limited component of high grade in a low grade case has no ominous prognostic significance.
In the whole series there were no differences in survival in the groups treated with chemotherapy, surgery, or the combination of both. These results and the good overall survival of the low grade and mixed grade groups underline the facts that most of these patients had localised disease, that after achieving complete remission most patients are cured,9 151 7 and that surgery can be a definitive treatment.242829 However, in the high grade group the disease can present with a bulky gastric tumour extending to nearby or distant organs and can display much more aggressive behaviour which cannot be controlled by surgery. This presentation implies a very poor prognosis despite treatment, as was the case in six patients in this series. Relapses in high grade patients also seem to be ominous events as both patients who relapsed have died. Patients who did not present with bulky or extensive initial disease and who did not relapse after complete remission had a good prognosis, comparable with that of low or mixed grade patients.
In the high grade group in this series, surgery, chemotherapy, or the combination of both, did not influence survival and the effectiveness of the different modes of treatment needs further assessment. Some authors maintain that effective gastrectomy is essential for cure,'0 14 24 29 while others suggest that surgery alone is insufficient and a combination of chemotherapy and surgery is better.253' Others have shown that surgery does not improve the results of chemotherapy or radiotherapy.262830 Moreover, only two thirds of tumours are resectable at surgery.0 14 26 Gastrectomy is not devoid of complications, mortality has been reported as being as high as 16%' 428 and there is a high incidence of short and long term complications after surgery.2521 The use of endoscopic biopsy specimens in histopathological diagnosis26 27 and of imaging techniques in staging disease extent avoids the need for laparotomy and gastrectomy which consequently can be reserved for a minority of cases.27 28131 A recent prospective study of high grade gastric lymphoma30 found that survival was similar in patients who underwent complete, incomplete, or no surgical therapy before chemotherapy and that the prognostic factors predicting survival were similar to those in patients with nodal lymphoma treated with the same chemotherapy regimen. This finding supports the view that chemotherapy should be the elective treatment in this group. Although bleeding and perforation have been feared complications in non-operated patients they have not occurred in this series or in others.273032 If these results can be confirmed, chemotherapy without gastrectomy should be the treatment of choice for aggressive gastric lymphomas.
When the characteristics and the extent of the gastric MALT 36 and is also found in 92% of patients with gastric MALT lymphoma,37 supporting its role as cofactor in the pathogenesis of both diseases. This finding may explain the eventual synchronous or metachronous occurrence of these two diseases in the same patient.
In summary, the two types low/mixed grade and high grade recognised in the Isaacson classification20 delineate two extreme types of gastric MALT lymphomas that differ in their presentation, clinical behaviour, and response to treatment.'3 Low/mixed grade occur in elderly men with a history extending over several years, nonspecific local symptoms, no abnormal exploratory or laboratory findings, a gastric infiltrative/ ulcerative pattern, limited stage I-II disease, and with a very good response to treatment and prolonged survival. On the other hand, although high grade may follow a similar course, in some patients it is associated with systemic symptoms, laboratory and exploratory abnormalities, large tumour masses in the stomach, extensive and disseminated disease, and failure of treatment leading to a poor prognosis.
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